2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L00000004226 Feb 19, 2007 08:00 AM
1. Enlity Name
Secretary of State
INTERSTATE RAPID SERVICES, LLC
Principal Place of Business Mailing Address
6853 ALPELT DRIVE ~ 6853 ALPELT DRIVE
e e ”"”N I” m” II”“I«’ "[” Ilm Il’” ||m Iml "I’l Hl’l |”|Il m ‘ll‘
2. Principal Place of Business - No P O. Box # 3, Mailing Address
Suite, Apl. #, alc. . _Suite. Apl. # cic 1st MOORE CR2E083 (10/06)
Cily & Stale Cily & Stale 4, FEt Number Apphed For
59-3639179 Nel Applicablo
Z Country Zp Couniry 5. Cerlilicale of Status Dosired M $500 Addional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RIVERA, RUBEN
! Slreet Address (P.O. Box Number (s Not Acceplablo
6853 ALPELT DRIVE ‘ prablo)
ORLANDO FL 32810
City FL | Zip Code
8. Tho above named antity submils this statemont for tha purpose of changing ils registered offlice or registered agenl. or both, in the Slate of Florida. | am familiar with, and accepi
the obligations of ragislered agent.
SIGNATURE
Sgnature, lyped of prited nama of registered agenl and tille f apolcable, (NQTE: Regsiered Aganl sgnalure required when reinslaling) DATE
FILE NOW!!! FEE |S $50.00
Make Check Payabte to Florida Department of State
Due By May 1,2007 = |
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
il [ [T Delele e
NAME RIVERA, RUBEN NAME
SIREETADDRESS | 6853 ALPERT DRIVE SIREET ADDRESS
CITY-ST-21P ORLANDO FL 32810 CITY-SI 2IP
TILE [ Delete WTLE ehange  [O] Addition
NAMF NAMI.
SIREET ADDALSS ) STREET ADORESS
CITY- 81-21P CITY-ST-21P
s [ Delete TILE [ Change  [] Additian
NAML NAME
STRECT ADDRESS STRELTANDRALSS
CITY- 87-2iP CITY-SI-2IP
TITLE [ Delete HIE [Jchange  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - sT-71P CITY-S1-21P
ThiiE L} Delete it . [D change [ Addition
HAME. NAME
SIREET ADDRESS STREET ADDRESS
CIrY-81-2IP H CITY-SI-7IP
JTLE [ Delete TILE [J change [ Aadition
NAMI. NAME
STRLET ADDRISS STREET ADDRESS
CITy-SI-2IP CITY-ST-2IP
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Slatutes. | further corlify that the information
incicaled on this roporl is true gnd accyfate and Jat my signalure shall have tho same lagal eflect as if made under oath; that | am a managing member or manager of the
empowered to execulo this report as required by Chapler 608, Florida Stalutes,
7 Koo Bovohd a
vbp Sl OJ- (5=27  3/-22F 767
NAME OF BIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Dayurme Phang #




